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The Nottingham Hip Fracture Score (NHFS) is a pre-operative scoring
system originally developed to assess the risk of mortality at 30 days after
hip fracture. We performed an independent validation of the NHFS in a
South Manchester population, aiming to deﬁne levels of high and low-risk
within the NHFS. We assessed its ability to predict length of stay, 90-day
mortality, and probability of return to pre-fracture residence (PFR).
Observed and predicted 30-day mortality was compared for each level of
the NHFS. In the 1037 hip fractures included in the study, the NHFS was
found to reliably predict 30-day mortality and is responsive to change for
up to 90 days after hip fracture. We divided our cohort into low (NHFS 0 to
3), medium (4 to 6) and high (7 to 9) risk groups. Low-risk patients were
found to have a signiﬁcantly shorter length of stay (15 days vs 28 days, p
<0.001) and a higher probability of return to PFR (0.97 vs 0.89, p <0.001)
than the medium risk group. We have validated this outcome score in our
population in South Manchester and have proposed a model of risk
stratiﬁcation, which could be a useful tool for discharge planning.http://dx.doi.org/10.1016/j.ijsu.2016.08.529
0060: THE ROLE OF TISSUE FIBROSIS ON STIFFNESS OF THE DIGIT
P. Sorooshian 1,*, R. Wong 2, J. Wong 2. 1University of Manchester, Manchester,
UK; 2Blond McIndoe Laboratories, Manchester, UK.
Introduction: The stiff ﬁnger represents signiﬁcant morbidity to patients
and a menace to hand surgeons that can arise from any trivial trauma or
inﬂammatory disease processes. Our understanding of this problem re-
mains without a unifying pathogenesis nor an effective solution.
Aims:We sought to study the pathogenesis of the stiff ﬁnger and hand by
developing a mouse model of hand ﬁbrosis, as well as examine macro-
phage recruitment in relation to ﬁbrotic signaling and tissue stiffness.
Methods: Our research strategy involved inducing digit stiffness in the
mouse using a cast immobilisation model (N¼16). Macrophage recruit-
ment was assessed by F4/80 immunohistochemistry and changes inmatrix
stiffness were assessed by atomic force microscopy. Fibrosis PCR arrays
were used to provisionally examine these pro-ﬁbrotic pathways.
Results: Macrophage recruitment was more extensive in the cast immo-
bilised tissues. Furthermore, their localisation corresponded to notable
morphological and immunohistochemical changes in the matrix of sub-
cutaneous tissue and tendon. Multiple ﬁbrotic markers were elevated and
may indicate a speciﬁc macrophage-activated phenotype involved in the
ﬁbrotic process.
Conclusion: This study has identiﬁed a new model for digital and hand
ﬁbrosis that can be used to investigate novel therapeutics in reducing
stiffness of the ﬁnger after immobilisation which may relate to aggressive
macrophage biology.http://dx.doi.org/10.1016/j.ijsu.2016.08.530Basic science including anatomy
0886: CLINICOPATHOLOGICAL AND GENETIC CHARACTERISTICS OF GAS-
TRO-INTESTINAL STROMAL TUMOURS (GISTS)
A. Couves*, G. Murray. Aberdeen Royal Inﬁrmary, Aberdeen, UK
Introduction: The risk of progressive disease from GISTs can be informed
by key clinicopathological characteristics. Mutational analyses can also
predict response to targeted molecular therapy.
Aim: To assess the clinicopathological and genetic characteristics of GISTs
in the past 5 years.
Method: The APEX pathological database held at Aberdeen Royal In-
ﬁrmary was searched using the SNOMED code M89363 (GIST) between
January 2009 and May 2014. 54 results were found of which 9 wereexcluded. The prognostic index was calculated according to the Royal
College of Pathologists grading system.
Result: The male: female ratio was 1: 1 with a median age of 67 years.
Tumours were most commonly found in the stomach (60%) and were
largely pure spindle cell type (82%). All tumours were positive for CD117
and DOG-1 immunohistochemistry. 7 patients underwent mutational
analyses: 5 had mutations of c-kit, all of which were at exon 11, 1 PDGFRA
at exon 12 and 1 case where no mutations were detected in the analyses
performed.
Discussion: Mutational analyses were not consistently performed on all
appropriate specimens. This could offer an opportunity for re-audit
following departmental education.
Conclusion: The clinicopathological ﬁndings were largely in keeping with
national data for GISTs.http://dx.doi.org/10.1016/j.ijsu.2016.08.100
1199: THE SCOPE FOR EXTRA-CURRICULAR ANATOMY COURSES IN
IMPROVING MEDICAL STUDENTS' KNOWLEDGE AND CONFIDENCE IN
CLINICAL ANATOMY
B. Rudran 2,*, D. Rossiter 1. 1Warwick Medical School, Coventry, UK; 2 St
George's Hospital Medical School, London, UK
Introduction: The emphasis on anatomy teaching has decreased in UK
medical schools, despite its paramount importance in clinical practice.
Furthermore, the level and style of anatomy teaching has substantial inter-
institutional variance.
Method: A seven-week anatomical course was conducted at Warwick
Medical School. Junior doctors ranging from FY1 to CT2 taught thirty-ﬁve
medical students. The students undertook a pre-course questionnaire and
twenty multiple choice questions (MCQ) relevant to anatomy. A post
course questionnaire and MCQ on completing the course. Demonstrators
completed a similar pre-course questionnaire.
Result: Thirty-ﬁve students and fourteen demonstrators completed the
pre-course questionnaire. The pre-course questionnaire showed 54% of
medical students rated their knowledge in anatomy as ‘poor’ on a 5 point
scale. 21% of demonstrators felt they had covered an adequate amount of
anatomy at medical school. 45% of medical students strongly agreed and
55% of medical students agreed their conﬁdence of clinical anatomy
improved directly related to the course. The mean MCQ percentage
improved by 16.1% further to participating in the anatomical course.
Conclusion: Data extracted from the student pre-course questionnaire
highlighted a lack of conﬁdence in anatomy. The results show a promising
role for extra-curricular classes in improving students conﬁdence and
attainment in anatomy.http://dx.doi.org/10.1016/j.ijsu.2016.08.101
1362: ENDOSCOPIC AND MINIMAL INVASIVE SURGERIES FOR SELLAR
AND PARASELLAR TUMORS: CADAVERIC DATA
M. Arnaout 3,*, N. Aldahak 2, H. Soliman 3, H. Salama 3, K. Aziz 1.
1Department of Neurosurgery, Allegheny General Hospital, Drexel University
College of Medicine, Pittsburgh, USA; 2Department of Neurosuregry, Ho^pital
Lariboisiere, Paris, France; 3Department of Neurosurgery, Zagazig University,
Zagazig, Egypt
Objective: Aim of this study is to assess assumed advantage of the pure
endoscopic to endoscopic assisted or Microscopic supraorbital key hole
approach.The idea is to measure visibility and accessibility to avoid the
surgical complications.
Material: We will perform eight dissections on eight cadaver heads.This
dissections integrated an operating microscope, endoscope, and neuro-
navigation.Comparison was made between visibility and accessability of
sellar and parasellar region in both approaches.
Result:Ourmeasurements of the formalin ﬁxed heads including each side;
the mean ± SD from the bone margin to anterior communicating
artery¼ 68.56 ± 6.00, to ipsilateral internal carotid artery¼ 74.24 ± 7.76, to
contralateral internal carotid artery ¼ 82.85 ± 7.50, to basilar
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anterior clinoidal process ¼ 65.69 ± 6.62, to ipsilateral posterior clinoidal
process ¼ 74.3 ± 7.29, to ipsilateral optic canal ¼ 63.73 ± 6.13.
Conclusion: Using endoscope alone during conducting the keyhole
approach is better/or no advantage over Using the endoscope as an
assistance tool. Our recommendations are to use the introduced mea-
surements in this study for the devolvement of a complete set of in-
struments for the pure endoscopic approach. We do belief that after
starting the pure endoscopic approaches with more advances of technol-
ogy of endoscopes the pure endoscopic approaches may replace the
microscopic in near future.http://dx.doi.org/10.1016/j.ijsu.2016.08.102Breast surgery
0108: POST-MASTECTOMY BREAST RECONSTRUCTION: OPTIONS FOR
THE PATIENT
R. Goodall*. University of Bristol, Bristol, UK.
Medical students often struggle when faced with “surgical management”
questions. This is made more complicated when the surgical treatment
options for a condition are multiple, and are heavily inﬂuenced by patient
input, as is the case for breast reconstruction post-mastectomy. The case
report presented uses a stepwise approach to simplify the surgical man-
agement of breast reconstruction post-mastectomy into three key
questions:
1) Does the patient want breast reconstruction surgery?
2) Is anything stopping the patient from having immediate breast
reconstruction post-mastectomy?
3) What sort of breast reconstruction does the patient want?
The case of Mrs. X, a patient with a ductal carcinoma in situ in her right
breast, will be used as an example to help understand the possible answers
to these three questions.
Such a simpliﬁed, systematic approach to surgical management helps
medical students understand how elective surgical decisions are made.http://dx.doi.org/10.1016/j.ijsu.2016.08.104
0135: PROVIDING INFORMATION ON LOCAL RATES OF RE-EXCISION FOR
BREAST CANCER IS IMPORTANT IN INFORMING PATIENT CHOICE PRIOR
TO BREAST CONSERVING SURGERY
G. Dovey*, S. Potter, P. Maddox. Royal United Hospital, Bath, Somerset, UK.
Introduction: Wide local excision followed by radiotherapy is an estab-
lished alternative to mastectomy, but may be complicated by positive
margins. We aimed to determine the rate of positive margins following
WLE in our breast unit to aid patient decision making on breast conserving
surgery vs mastectomy.
Method: All cases of margin re-excision following wide local excision for
breast cancer between 2012 and 2015 were identiﬁed from a prospectively
maintained database. We determined rates of margin positivity, number of
procedures per patient, presence of invasive/pre-invasive disease in re-
excision specimens, and tumour factors including size, DCIS, grade and
vascular invasion.
Result: 585 wide local excisions for breast cancer were performed during
the study period. 61 (10.4%) needed re-excision of margins. Further inva-
sive or pre-invasive disease was identiﬁed in 7 (11.5%) re-excision speci-
mens. Three (4.9%) required a third procedure to complete their surgical
management. Factors associated with need for re-excision were similar to
those previously documented.
Discussion: Re-excision rates followingWLE in our hospital are acceptable
with 95% of women achieving clear margins after only two procedures(minimum standard). Sharing this information with women considering
breast conservation versus mastectomy may help them to make more
informed decisions about their treatment options.http://dx.doi.org/10.1016/j.ijsu.2016.08.105
0288: FUNDING PATIENT AND PUBLIC PARTICIPATION IN RESEARCH: AN
ALTERNATIVE TO TRADITIONAL SOURCES
L. Balance*, G. Boudouki, R. Dave, R.L. Teasdale, J. Henderson, J.R. Harvey,
C.C. Kirwan. Northwest Breast Trainees Research Collaborative, Manchester,
UK.
Aim: Traditionally, research funding is provided by specialty speciﬁc as-
sociations, disease speciﬁc organisations, national research councils, small
charities, the Royal colleges and industry. Recently, crowdfunding has been
used to fund medical research. Our collaborative was awarded a £4,700
grant by ABS to investigate the public's perception of breast cancer
research priorities. Our aim was to secure additional resources to supple-
ment our grant and incentivise public participation.
Method: Collaborative members approached local retail outlets and
meeting venues to seek donations to the study. A number of national
chains were sent requests by post.
Result: A total of 19 establishments were contacted. Donations were
received from ﬁve establishments (26%). These were in the form of retail
vouchers with face value of £650 and free use of meeting rooms (for the
public participation events) to the value of £750. The retail vouchers will be
used to incentivise public participation in our study. In addition, due to the
relationships built up with those organisations, we have been able to re-
cruit participants amongst their staff thereby enhancing the diversity of
our participant pool.
Conclusion: A non-traditional approach to funding research is a viable
option for researchers, especially for public participation studies.http://dx.doi.org/10.1016/j.ijsu.2016.08.106
0354: FIVE-YEAR LOCAL RECURRENCE FOR BREAST CANCER; THE PRE-
SENTATION OF OUR LOCAL DATA
S. Antoniadis*, R. Clifford, L. Chagla. St Helens and Knowsley Teaching
Hospital, Merseyside, UK.
Background: Breast cancer is the most common cancer in women,
affecting 1 in 8. Overall survival has now reached 80%. Although, in the UK
local recurrence rate is largely unknown.
Method: Analysis of collected data for all patients diagnosed with breast
cancer at our trust from 2005e2009 to enable 5 year follow up. Compar-
ison to current literature, and statistical analysis of our results was
performed
Result: 1075 patients were identiﬁed. 137 (12.64%) patients had breast
cancer related deaths, giving overall 5 year survival of 74.7%. 19 (1.74%)
patients developed local recurrence.78.9% of patients self-presented with
their recurrence out of the surveillance program. A multiple logistic
regression model was created using the individually statistically signiﬁ-
cant variables. The analysis highlighted a likelihood ratio of 3.08 (95% CI
1.81e5.43) for Sentinel Lymph Node positivity, and 1.97 (95% CI 1.11e3.4)
for tumour size; no other variables contributed signiﬁcantly to the model.
Conclusion: Our local recurrence rate is signiﬁcantly lower than the
perceived rate of 1e2% per year. Patient self-assessment detected the
majority of local recurrence; questioning the beneﬁt of annual clinician
review and in keeping with the national drive.http://dx.doi.org/10.1016/j.ijsu.2016.08.107
0493: AXILLARY ASSESSMENT IN INVASIVE LOBULAR CANCERS
S. Bains, S. Staight*, M. Paul, S. Pilgrim, M. Hoosein, M. Al-Attar,
M. Kaushik. University Hospitals of Leicester, East Midlands, UK.
